PATHOLOGY, PRACTICAL MEDICINE, AND THERAPEUTICS.
On Cramp of the Tongue. By Dr. Hoffman, of Suhl. A person suffering from chronic gout came to me in great distress for my immediate assistance, saying that since the previous day he had had four attacks of such severe cramp of the tongue, that it had been completely rolled inwards towards the frenum. The frenum itself also was extremely painful. During the attack which lasted from ten to fifteen minutes, he was unable to speak, and could only utter hollow expressions of pain ; he felt also considerable constriction of the chest. As he was a full-blooded man I ordered him to be largely bled, to abstain rigidly, to take nitre with ipecacuan and aconite, and to use as a gargle an emulsion with laudanum. He had only one slight attack after the use of these measures.
Medicinische Zeitung. June 3, 1840.
On the Pain of the Back in Intermittent Fever. By Dr. Grossheim. This paper contains the results of observations made in fifty cases of intermittent fever, for the purpose of testing the opinions of Dr. Kremer (noticed in our Fifteenth Number, Vol. VIII., p. 67), who had stated that a painful sensation is a constant and pathognomic sign of intermittent fever, on pressure over the first dorsal vertebra and the adjacent parts of the spine, and that there is a constant relation between the severity of this symptom and of the general disease. The following are the results which Dr. Grossheim has obtained, and which seem to confirm Dr. Kremer's statements, although they had been contradicted, as we formerly stated, by the experience of other observers: 1. Pain on pressure on some part of the spinal column is a constant symptom of intermittent fever, except in those cases in which the ligaments of the vertebrae have become by age or disease so rigid that they will not yield to pressure. 2. There is no definite locality to this pain; it may be situated in any part of the column, but is most frequent in the middle of the dorsal portion, especially in quotidian intermittents. 3. The extent of the pain also varies considerably; one or two vertebrae only may be tender; and the pain rarely occupies the space of more than five or six; it may also be situated at distant parts, with intervals in which none is excited by pressure. 4. The intensity of the pain is equally variable. Sometimes it was so severe that the slightest touch of one of the spinous processes produced severe suffering; but sometimes violent pressure was required to detect it. Among those vertebrae that excited pain when pressed, the middle one was commonly the most sensitive; and in those above and below it, the tenderness gradually decreased. 5. The pain was more severe during the paroxysms than in the intermissions. When the severity of the fever diminished or the tendency to its returns grew less, the severity and the extent of the pain in the back also decreased ; but the complete removal of the fever was not always accompanied by the entire loss of the pain, which often continued in a modified degree after the fever had ceased to return, and remained the longer the more severe it had previously been. 6. Complications of the intermittent fever did not appear to have any influence on the pain ; it continued when the character of the fever was altered either for the belter or for the worse, and it returned in cases of relapse.
From observing the constant existence of this symptom, the author was in- The anatomical conditions capable of explaining the production of this form of hydrocephalus are: 1, the presence of the tuberculous mass in the middle lobe of the cerebellum ; 2, its forming a considerable projection on its superior surface, so as to push the tentorium cerebelli upwards and exercise pressure on the straight sinus. Other conditions conducing to the same result might also be encountered; thus inflammation might lead to adhesion of the tumour with the tentorium, and gradually spreading to the interior of the sinus, determine the formation of a coagulum which in its turn would oppose the circulation of the blood returning through the venae Galeni from the ventricles: these veins might also undergo pressure on their egress from the fissure of Bichat. It is evident that obliteration of these vessels, as well as of the straight sinus, can only produce one species of hydrocephalus, that of the ventricles, as the veins springing from the walls of these cavities form a system apart.
There may, it is true, be found in authors, numerous cases of tuberculous growth in the cerebellum unattended with ventricular dropsy; but it will be perceived in all those related with detail, that the tumour was seated either in the lateral lobes or at the inferior surface of the cerebellum, or that, if developed at the upper surface, it did not protrude upwards sufficiently to exercise pressure on the straight sinus. On the other hand, chronic non-congenital hydrocephalus is frequently seen without coincident tumour in the cerebellum. When the eruption was completed, and when, according to the general rule, no new pocks ought to have broken out, there appeared both on the face and on the trunk and extremities, and between the vesicles that were already formed and were passing through their regular course, a number of others far smaller, paler, and possessing less activity, which both in their form and in their course were very different from those that first appeared, and which from all their characters could be regarded only as varicella.
The vesicles first mentioned went on in their development, increased in size, became filled with a serous fluid, presented depressions at their centres, and became surrounded with a red areola; but the author observed that after the fourth day of their eruption, the majority of them did not go on to suppuration. Their redness diminished, the lymph which they contained dried up, and after a few days they were covered with crusts. They presented evident examples of modified smallpox, the varioloid disease. [Oct.
Several of the vesicles of the first eruption, however, did not dry up, but went on further in their development. They filled with pus, their areolae reddened and were vividly inflamed, and after a few days they acquired the form of genuine and perfect smallpox. Their number, however, was not considerable; there were few on the face but they were more numerous on the abdomen and on the inner side of the forearm and thigh.
The fever accompanying the eruption, which did not diminish on the drying of the varioloid eruption, increased with the progressive suppuration of these last pustules, and became rather severe.
The Admitting, then, the presence in the liver of secreting lobules, into the interior of which no vessels enter, not even the minute ramifications of the biliary ducts, which together with the branches of the vena porta and hepatic artery form a network round the lobules without penetrating them ; the lobules themselves merely consisting of a mass of albuminous corpuscules, as described by MM. Dujardin and Verger; M. Becquerel next endeavours to ascertain which of the tissues?the secreting or the vascular?is the one altered in cirrhosis, and he arrives at the conclusion that it is the latter only. He says that this tissue becomes infiltrated with a yellowish plastic or fibro-albuminous matter, which possesses the properties which characterize fibrine and albumen; for it is coagulated by heat, and by a continued application of that agent is converted into a horny substance. He considers that this effused matter is analogous in its composition to the false membranes which are developed in mucous, and more frequently serous, tissues; and he says that it undergoes the same changes.
M. Becquerel has determined that in this disease of the liver no pus globules can ever be detected in the altered structure; a very small quantity of fatty matter is likewise present, which is always abundant where pus is met with.
He deduces from these facts that cirrhosis does not arise from acute inflamma- [Oct. tion: the absence of fat will also distinguish this disease from the fatty disease of the liver,* in which this organ is likewise of a yellow colour.
This acute, and probably consequences of the cirrhosis. 1. To the first class belong the following:?Lesions of the Heart. These are more commonly met with in connexion with cirrhosis than any other; for in forty-two subjects examined the heart was affected with chronic disease in twenty-one cases or in half; and the disease in all these instances had advanced to such a degree that it must have preceded, if it did not give rise to, the disease of the liver. The disease of the heart in these cases is often complicated with other affections, as emphysema of the lungs and chronic bronchitis, tubercular disease, or Bright's kidney.
It is exceedingly difficult to determine whether the affection of the heart gives rise to that of the liver, and if so in what manner. M. Becquerel has no doubt that the former precedes the latter in almost all cases, and supposes that it may give rise to it by keeping up a state of continued congestion of the liver. Pulmonary emphysema and chronic bronchitis, which are sometimes found accompanying cirrhosis, without disease of the heart, may be supposed to act in its production in the same manner, by obstructing the venous circulation. Cirrhosis is very rarely found in connexion with tubercular disease of the lungs. The fatty degeneration of the liver, on the contrary, is a frequent complication of consumption.
The morbid alteration of the kidney, known by the name of Bright's disease, frequently accompanies cirrhosis, having been met with fifteen times in fortytwo cases. Some differences were observed between these cases of considerable * See Brit, and For. Med. llev. Vol. VJII., p. 554. interest; thus in nine cases where cirrhosis and renal disease existed together and appeared to be of about the same standing, old organic lesions of the heart and lungs were also found, which our author considers to have been the exciting causes of the diseases of both the liver and kidneys, repeated congestion of both these organs having been occasioned by obstruction to the circulation. In another series of cases, which includes three out of fifteen, the cirrhosis seemed to be of a much older date than the affection of the kidneys, and probably gave rise to it by obstructing the circulation of the abdominal veins. In the remaining three cases the disease of the liver and kidneys seemed to be of about the same date and had been probably developed from" a similar cause, the nature of which, however, was unknown.
2. In the second class may be arranged the following:?Ascites, which constantly accompanies cirrhosis in the more advanced stages; Peritonitis, producing purulent effusion and the formation of false membranes; Pleuritis 1. A journeyman tailor had three weeks previously slept with a comrade who had the itch. He came to me with a burrow in his left-index finger, from which I drew out an acarus, and I then examined him most carefully, but could discover no trace of any further eruption.
2. A servant-girl, the skin on whose hand and forearm was scarcely inferior to leather in colour and thickness, complained of itching in it. By the side of the finger I discovered seven burrows, out of which I extracted three acari; but there was not a pimple or a vesicle to be found on the whole body.
3. A washerwoman, the mother of a numerous family, remarked that her two youngest children were constantly scratching themselves and had an eruption on their hands. She showed me the children, and they had distinct itch, but,she denied having it herself; she allowed, however, that she had sometimes felt an itching in the fingers and arms, but she had never remarked any vesicle. This statement was correct, for on the fingers, which had a kind of varnished appearance from the constant action of the hot water and the soap-ley, I could find no eruption, though there were several burrows, from which J pulled out four acari. On further questioning it appeared that the woman had long noticed these, but had thought nothing of them because there were no vesicles.
There 
